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NOTICE OF SALE OF SECURITIES Pre“xSEC USE ONLYsmm
washington. Dc PURSUANT TO REGULATION D,
4106 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}

Private Placement of Convertible Promissory Notes
Filing Under {Check bex(es) that apply): {7 Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing:  [7] New Filing [7] Amendment _

A. BASIC IDENTIFICATION DATA
1‘ Entc, thc inﬁ)n“ation Icqucswd about thc issucr ”ll”l“““lm“nl“ |ll"|~ I||lml‘|"\l|l
Name of Isguer ([j check it this is an amendment and name has changed. and indicate change.) 8023739

Atimi Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
59 Washington Street, Suite 118, Santa Clara, CA 95050, USA {650) 348-0288

Address of Principal Business Operations (Number and Street, Crty, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business

Artimi is a company providing semiconductors, software and referenca designs for consumer electronics devices delivering wireless
GWR@@SE EBLP).
¥ ]

connectivity based on WiMedia-based Certified Wireless USB, next-generation Bluetooth and WiMedia Link @R

Type of Business Organization
7] corperation [:] limited partnership, already formed [J other (please specily):

[ business trust [ limited partnership, to be formed FEB 0 G zm
Month Ycar
Actual or Estimated Date of [ncorporation or Organization: [ [§] EY| [ Actual  [7] Estimated ; p) THOMSON

Jurisdiction of Incorparation or Organization: (Enter two-letter [.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) |E|

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 5 11.5.C.
77d(6).

When To File: A notice must be filed no later than 13 doys after the first sale of securities in the offering. A notice is deemed filed with the U8, Sccurities
and Exchange Commission {(SEC}) on the carlier of 1he date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Sccurities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manuably signed. Any copies not manually signed must be
photacopies of the munually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E und the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales
are (0 be. or have been made. If a state requires the payment of a lee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptian. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB controf number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

& Euch executive officer and director ol corperate issuers and ol corporate general and managing partners of partnership issuers: and

s Each general and managing pariner ol partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneliciat Owner  [] Executive Officer Director [J General and/or
Managing Partner

Full Name (Lust name first, if individuoal)
Giuseppe Zocco

Business or Residence Address  (Number and Street, City. State, Zip Code)
index Ventures, 2 Rue de, Jargonnani, LH-1207 Geneva, Switzerfand

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer /] Director [J General andfor
Muanaging Partner

Full Name (Last name first, if individoal)

Hermann Hauser

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Amadeus Capital Partners Ltd., Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 ORN, United Kingdom

Check Box{es} that Apply: [J Premoter  [] Beneficial Owner [7] Executive Officer /] Director {0 General andfor
Managing Partner

Full Name (Last nanw first. if individual)

Kaj-Erik Relander

Business or Residence Address  (Number and Street. City. State, Zip Code)
cl/o Accel Partners, 16 St. James Street, London SW1A 1ER, United Kingdom

Check Box{es) that Apply: [J Promoter |:| Beneficial Owner {7} Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Richard Dellabarca

Business or Residence Address {Number and Street, City, Stite, Zip Code)
6 Charles Street, Cambridge CB1 3LZ, United Kingdom

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [/] Executive Officer m Director [] Genersh and/or
Managing Partner

Full Name (Last name first. if individual)
Mark Moore

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 George Street, Cambridge CB4 1AL, United Kingdom

Check Box{cs) that Apply:  [] Promoter [} Beneficiol Owner  [7] Exceutive Officer [ Director {7] Generat and/or
Managing Partner

Full Namie (Last pame fiest. if individuoal)
Colin Macnab

Business or Residence Address  (Number and Street, City, State, Zip Code)
16268 Camellia Terrace, L.os Gatos, CA 95032, USA

Check Box(es) that Apply: T} Promoter [OJ Beneficial Owner  [] Executive Officer  [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Andrew Mark Vought

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1499 Edgewood Drive, Palo Alto, CA 94301-3119, USA

Use blank sheet, or copy and use additional copies of this sheet, os necessary)}
Jsh p 3
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»

A. Basic Identification Data

Additional Names

Director

Jon Stuart Castor

2160 Stockbridge Avenue
Woodside, CA 94062
USA

Executive Officer and Director

Martin Jackson

Wakelands Farm

Finchingtield Road, Steeple Bumpstead
Haverhill, Suffolk CB? 7EL

United Kingdom

Executive Officer

Tom Cooper

3635 8. Fort Apache #200-37
Las Vegas, NV 89147

USA

Form D - Artimi Inc.




B. INFORMATION ABOUT OFFERING

Yes 0
1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? ..o E‘ N@
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $
Yes Na
3. Does the offering permit joint ownership of a single unit? ..o [ x]

4. Enter the information requestied for each person who has been or will be paid or given. directly or indirecily. any
commission or similar remuneration for solicitation ot purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (53 persons to be listed are associated persons of such
a broker or deater, you may sct forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check IMAIVIAUIL STIES} Lottt ree et s s e s e e b e er b All Stales

C]

I‘ull Name {L.ast name first. it individual)

Business or Residence Address (Number and Street. City. Stute, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchascrs

(Cheek “All States™ or check INAIvIAUal STALESY oot e e et s een et emnee e [0 Al States

AZ

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNGEVIAUAL STATESY .coviioiiee et e e e e e sneeerenn [] Al States
CT ETH
ME MA MI MS) [MO
T WV W1 WY Tt

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold, Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this boxf_Jand indicate in the cotumns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Seld

DIEBE ¢t ese et e §_0200 g 0.00

(] Commen  [7] Preferred
Convertible Securities (Ineluding Warrdnts) ........o.o.ocoviee i et esesseme e ems e ane D 11,939,177.00 3

11,938,177.00

PartnerShip INEETESIS L .ottt et et emre e e e sa e b tnase B 0.00 Y 0.00
Other (Specify R, 310010 §_0.00
TTOLAD oo et eeee et eeetee e et s ema et e et rn e et eee et e reann s eane s nnaminananeinenen D 11,938,177.00 $ 11.939,177.00

Answer also in Appendix. Column 3. if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persens who have purchased securities and the aggregate dellar amount ol their
purchases on the total lines, Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases

ACCTCAILED TAVESLOIS v seeees e reese oo see s eneeseseeesreseseseeresnesrestreneetresses e eescesseseessr s semsnsiness 1B § 11,939,177.00
NON-GCETEAIEA INVESTOTS ..o oo cet e sttt e st sb et sbsas st sssbessesnsessssenssesensrssnnanens O 3 0.00

Total {for {ilings under Rule S04 0¥} coiir e ere e rer s $

Answer also in Appendix, Column 4. if [iling under ULOE.

Il1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 305 . oo oo oo oot e et e TR $ 0.00

Reguliblon A Lo e e s N/A $ 0.00
RULE S04 .. oo et et e sessresnesnn, A $ 000

a.  Fumnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZETITTE FEES ottt et ettt ees ettt e e e b e e b
Printing and Engraving COS1S i i sieseses e sms e e smss s ass st aes e bt s sasames s asaens e
T =T O OO OO OO O ROV URRIPIO 70,000.00

Sales Commissions (specify Mnders’ [ees Separalely) e

Other Expenses (1dentify) s

ROOOONOO

70,000.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS 10 HIE ISSUCT. L. oeeeeet ettt eas e e et a st be s e e rat st s e b ot et bs st seae b s s berbenane

=)

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

p 11,869,177.00

Officers,
Dircctars, & Payments to
Affiliates Others
PUrchase 0f FEal ESLALE .cuvumiiomnessnecensercsmessssensecercssecssssensnssossissesnessssssosessicsssssnecseensssensssernseesee | $__0:00 []$_0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT ..o e e nreeeees oo roreneesees [ ] 80200 % 0.00
Construction or leasing of plant huildings and facilities . [ 8 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange lor the assets or securities ol another 0.00
ISSUET PUTSUANT {0 @ IMETZET} wootiisitierict st sttt nansenos ] 0.00 Ogs. =
Repayment of indebtedness .o | 9 0.00 s 0.00
WOTKIBE COPIAL oo oceeeeeoeeeeesoees e ssssnesssnnntssimssssssessscsncnrcon sonnneenees: ] 50200 §_11,869,177.00
Other (specity): s 000 s_0.00
0.00 0.00
-3 s
COlUMO TOIAIS ..o st sttt ] D 0.00 §_11,869,177.00

Total Payments Listed (column 10tals added) e e

vk 11,869,177.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigpad duly authorized persen. [fthis notice is filed under Rule 503, the tollowing

signature constituies an undertaking by the issuer to furnish to t
the information furnished by the issuer to any non-accredited

pursuant to paragraph (h)(2) of Rule 502,

. Securities and Exchange Commission. upon written request of its staff,

[ssuer (Print or Type) Sign ttl\rt: \L}‘W Date
Artimi Inc. LNAA - //23 oy

Name of Signer (Print or Type) Title of Signz:r (Print or Type)
Richard Dellabarca Secretary and Chief Financial Cfficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.}

50f9




A

E. STATE SIGNATURE

l. Isany party descrived in 17 CFR 23(.262 prt:sent]\ suby:ct to any of the disqualitication
provisions of such rule? ..

See Appendix, Column 5, for state response.

Yes No
0 4

2. The undersigned issuer hereby undertakes to turnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o turnish to the state administrators. upen written request, information furnished by the

issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that most be satisfied to be entitied to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability

ot this exemption has the burden of establishi

The issuer has read this notification and knows the contbnts 20 byt
duly authoerized person.

that these conditions have been satistied.

*and hasduly caused thisnotice to be signed on its behalf by the undersigned

lssuer (Print or Type}

Artimi Inc.

o

Ny

Date

//22/0p

Name (Print or Type)
Richard Dellabarca

Title (Print or Type)

Secretary and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this ferm. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes

AL

—

AK

AZ

AR

CA

CO

Convertible Notes

3 $1,577.825.0 0

$0.00

CT

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

Ml

MN

MS

A T
‘ _
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Ln

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
MO | | |
MT | |

NV

71

NH

‘

NJ

NM

NY

NC

ND

OH

NN

oK

OR

PA

]

Rl

SC

SD

_ '_j
|

TX

|

uT

—— =1

VT

—
|

VA

Il

WA

L A%

Wi

1l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | L
JER—
PR | | |
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